Under the Paperwork Reducdon Ad of 1995. no oertong are rewired to . - 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-437S 


PTQ/$B/08 (0WJ3J 

fa y£2£tt2E2£ 2SJ!£: DEPAR TMEMT OF COMMERCE 
to a coBextt m pfrogngBgn unless fl displays a vafM OMB control numb er 

Application or Docket Number 

/O 


csttaftOfOooketMumbc 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC PEE • 
(37 OFR 1.16(e)) 


TOTAL CLAttiS 
(3TCFR 1,16(o)| 

minus 2Q/» 


WDEPEhDENTCLAIMS 
(17CFRL16(b,) 

minus 3 « 


.MULTIPLE DEPENDENT CLAIM PRESENT / Q7fPf(rA6{<X)) 


SMALL ENTITY 


OR 


OTHER .THAN 
SMALL ENTITY 


CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

. (Column 3) 

& 

Ui 


CLAIMS 
REMAIN (NO 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

O 

1 Total 

■ /A 

' Mints . 



z 

LU 

Irvfcpendenl 

tnCFRI.UfcD 

* t 

Minus 


■ _ 

1 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {S7CF 

R 1.16(d)) 



(Column 1J 




*. 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER ' 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(S7CFR1.1SM) 

* 

Minus 

"A 


UJ 

Intfcpended 

(»CRl1.1C<b'D 

' Y 

Minus 


** m 


FWST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 


& 

UJ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAtO FOR 

PRESENT 
EXTRA 

IDMl 

Total 

(W CfR 1,H(c» 

4 

Minus 

«« . 

a 


Independent 
(n cfr 1.16(b)) 

« 

Minus 

«•• 

= 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

^ 1.16(d)) 


RATE 

FEE 


RAXE — 

-EEC 


*— 



f _ 

X tj » 


^OR 

XI, « 


X$/ « 


OR 

XI m 




. OR 

+ 1 - 


TOTAL 


OR 

TOTAL 


SMALL 1 

ENTITY 

OR 

OTHEI 
• SMALL 

*THAN 
ENTITY 

. RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOJ. 
TIONAL 
FEE 

X 1 D 


OR 

X I j_ t 

- ' 

X s • 


OR 

x s • 


+ f e 


OR ♦ 

+ 1 * 


TOTAL 

«nn*i err 
AUDI Ffct 


OR 

TOTAL 
ADDtFEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

K t. __ « 


OR 

X t a 

i — 

X S « 


OR 

XI ' • 


+ 1 

- 

9*. 

+ * ' -'° 


TOTAL 
A001FEE 


OR 

TOTAL 
AO0*L FEE 







RATE 

ADDI- 
TIONAL 
• FEE 


RATE ' 

AODI. 
TIONAL 
FEE 

X S_ » 


OR 

X I o 


X 1 « 


OR 

X I = 


+ t 


OR 

+ i 


TOTAL 
ADD! FEE 


OR 

TOTAL 
AD01 FEE 



* II the entry In column 1 1s lass lhan the entry In column 2. wrile In column 3. 
" V (he 'Highest Number Previously Paid For* IN THIS SPACE b (ess than 20. enter W 
. K the Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter *3* ' 
- ^™ flt ]° St Numbaf Pfev(oustY pak * M aota< g "dependent) I s the highest number found in the appropriate bcx in c olumn i. 
TWs collection of information. is required by 37 CFR 1.16. The Information is required to obtain or reta in a benefit by tha nubtic *M\rH i« \ n a* t~~* fJ" 
IT,? 10 V TT ) * app,!C3U0n ' C ™ n «* * Seemed by 35 U.S.C. 122 end 37 C^^tSS^M tted o X^Tl £mutos to ^ £ 
Including galhering, preparing, and submitting the compleled application form to the USPTO. Time will van/ dtpaw*ta^^ cwe^c^S^ 

S25?5Jr A S - De P artm8nl 0{ Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO TOW 
ADDRESS. SEND .TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. ; ? ' wWfLtitO FORMS TO THIS 

//you neeo* ass/stance in completing (he form, call 1-$0Q-PTO-9199 an4 select option 2.' 


